PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS JT} 


p minus 20= 




INDEPENDENT CLAT^fe 


[Q minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NJDM 


Total 


* 


Minus 


** 




MEI 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MDM 


Total 


* 


Minus 


** 




MEI 


Independent 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MDM 


Total 




Minus 


** 




UJ 

E 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY OTHER THAN 

TYPE CZZI OR SMALL ENTITY 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20." 
*"lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 



RATE 


FEE 




RATE 


FEE 




345.00 


OR 




690.00 


X$ 9= 




OR 


X$18= 


mo 


X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OH 


X$18= 




X39= 




Un 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 
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Claims as Fi 


ed - Part 1 


Claims in 
Patent 




Number Filed in 
Reissue Application 


(3) 


Small Entity 


Other than a Small Entity 


For 


Number Extra 


Rate 


Fee 




Rate 


Fee 


(A) 

22 


Total Claims 
(37 CFR 1.16(0) 


(B) 

90 


**** 

68 


X $ = 




or 


X $18_ = 


1224.00 


(O 5 


Independent 

Claims (37 CFR 1.160)) 


(D) 1Q 


* 

5 = 


X $ = 




X$78_ = 


390.00 




Basic Fee (37 CFR 1.16(h)) 


$ 






$ 690.00 


Total Filing Fee 


$ 




OR 


$ 2304.00 



REISSUE APPLICATION FEE DETERMINATION RECORD 



Docket Number (Optional) 
501.34189R00 



Claims as Amended - Part 2 





Claims Remaining 
After Amendment 




Highest Numbei 
Previously 
Paid For 


J 3 ) 
Extra 


Small Entity 


Other than a Small Entity 






Claims 
Present 


Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1.16(j)) 


*** 


MINUS 


** 


* 


X$_ = 




or 


X$_ = 




Independent 

Claims (37 CFR l.l6(i)) 


*** 


MINUS 






X$_ = 




x$_ = 






Total Additional Fee 


$ 




OR 


$ 



If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" in this space. 
* After any cancelation of claims 

** If "A" is greater than 20, use (B -A); if "A" is 20 or less, use (B - 20). 

*** "Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 



r~| Please charge Deposit Account No. in the amount of 

A duplicate copy of this sheet is enclosed. 
(2 The Commissioner is hereby authorized to charge any additional fees under 37 CFR 1 .16 or 1.17 which 

may be required, or credit any overpayment to Deposit Account No. 01-2135 . 

A duplicate copy of this sheet is enclosed. 

A check in the amount of $ 7106 on to cover the filing / additional fee is enclosed. 



July 7, 2000 




Date 



^fg nature of ' Applrcant, Attorney or Agent of Record 



Gregory E. Montone __ 

Typed or printed name Registration No. 28,141 



Burden Hour Statement: This form is estimated to take 5,0 hours to complete Time will vary depending upon the needs ; of the individual 

^ent A and ffi^A^ ? IIXfIf^ MM®^?*™ TO: 

Assistant Commissioner for Patents. Washington, DC 20231 



t 

SERIAL NO 
DATE gT|aH:[0D l 

REISSUE APPLICATION FEES 

CHECK 
CHARGE 

LARGE ENTITY 

109 - s mn.ffl 

110 - S i HQ. 6V 



I 



CHARGE FEE TO DEPOSIT ACCOUNT NO 

CREDIT $ &\-.6t) TO DEPOSIT ACCOUNT NO Q\-'<*-lSp 
REFUND FEE $ 



SMALL ENTITY 



208 -S 
209 - $" 
210 -S 



CHARGE FEE TO DEPOSIT ACCOUNT NO 

CREDIT $ TO DEPOSIT ACCOUNT NO 

REFUND FEE $ 



PLEASE RETURN TO: 



KATHY NELSON 
UNIT 4 



